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TEXAS CDL THIRD PARTY SKILLS TESTING 
EXAMINER SIGNATURE CARD 

 
  

This form will be utilized to verify authenticity of submitted CDL-41 examination results of driver competency. This 
form must be maintained with the Provider’s files.   
 
CDL THIRD PARTY SKILLS TESTING EXAMINER 
Name of Provider (School/Company) 

 
Print Examiner’s Full Name 
 
 

Address where exams will be administered (Street Address, City, State, Zip Code)  
 
 

Additional Addresses where exams will be administered (Street Address, City, State, Zip Code)  
 
 

Examiner’s Driver License number 
 
 

Email Address 
 

Examiner’s Signature 
 
 
 

Date 
 

 

CDL THIRD PARTY TESTING REPRESENTATIVE (Designated Responsible Person) 
Signature 
 
 

Date 

 

DECERTIFICATION OF EXAMINER 
The above named examiner is no longer a CDL third party examiner for our company, effective the date of signature.   
 
 
______________________________________________________________________________                                       _________________________________ 
CDL Third Party Testing Representative (Designated Responsible Person)       Date 
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